- . 4 = . THE DIVISION OF HEALTH OF MISSOURI 41( 12
ot. Health, §) .
e FILED NOV 181957 STANDARD CERTIFICATE OF DEATH T R
5. Publi N
Ith S:m:. Registration District No.__....jhlo .................... —Primary Registratien Dislri_:! NO-._-_---jOEE ______ Registrar's No..____;.é_s_._
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceas:d lived. M institution: Residence I:cforo
. . 0 issian
5. 300 o CONIY ‘504t Chaples > STATE Miggour: “ N5t .CharTeE"/
v. 1-57 bl b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c- C|TY Inside Limits
R .
TOWN Yes el 10w Rural-St.Chas. twspd Y Mk
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. S5TREET ) (! outside, give location) (3 %R‘esnﬁ on Furrn
HOSPITAL OR ' ADDRESS Y N
INSTITUTION . 2 days ' Harvestear - s N

3. FIQKME OF DE;:EASED First Middie Lost 4. DSEE Month Day Year
ype or print . .
Leo Frederick #artin peats Nov. 12, 1957
5 SEX ] s. COLOR OR RACE| 7. MARRIED[ ] NEVER MEmEDEJ 8 DATE QF BIRTH 9. AIG.E s:':;:; ::‘Noleng;r:m I:J::DER 2:‘:?5.
Male: white viooveo[]  oworceo[]| March 12,1882 7% g[8 |
| 100. USUAL DCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C )l2- CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired} INDUSTRY ) B
Iaborer farm Saint Charles, Mo. UaSaAa
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P.eter Martin _Mary Linhoff -1 None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
. (Yey.no, or unknawn)] {If yes, give war or dotes of servics) .
| b0 e shve e None Ben L. Martin,St,Charles, Mo,
: 18. CAUSE OF DEATH (Entar only one cause per line for (o). (b}, and (c}.) INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (c)Acute anterior mvocardial infarction . 2 davs 6hrs

above couse [a),

Conditians, if any, , DUE TO (b} _ - B
stating the under- }

which gave rise fo - L ' -
DUE TO (<) 4‘20/H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

F4 lying ecause last.

. f—.’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseoss condition glven in PART | {d) © 19. WAS AUTOPSY

3 S PERFORMED? 3
3 o Carcinoma of the opostate YEs[] No

- & | 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCR!BE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

= i

] v a 0 O

3 F - -

: Ul 20c. TIME OF .Hour Maonth, Day, Yeor

2 a INJURY  a.m,

g- X p.m.

E 20d. INJURY OCCURRED 208. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION A COUNTY N STATE

- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .

5 WORK AT WORK e

E 21.7 1 cttended the d od I‘mm - 9-5-87 , o 11-12 o7 ond last huw:" diveon__11=-19~ 57

:_ Dsath occurred at UOP ' m on the dote stated above; ond to the bast of my knowledge, from the causes stated.

3 22a. SIG egres or titls) I Z2v. ADDRESS 27¢. pATE SIGNED
- _ . i
= Mf/ % /M:.‘.D. 114 N, kain St.,St.Chas.,{io.11-1455
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR . CREMATORY 23d. LOCATION (City, town, or cwmy) ) {Statse) )

ﬁemvn {gpecitn)

Nov .15, 1957 St‘.JbBQD}_:L"B Eemetéry [Cottlevilia Mo,

DIRECTOR ADDRESS +.F . |2s oajg reCD. BY ;?L REG, } EGISTRAR'S SIGNATURE W
~‘<J‘—v’; W ”‘/ i
< 7 .-

{Licensed Efbelmar's Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me; orby .............. eeresanaaranne cerebees e e e e te s as Frrersaeeas ., Student Esmbalmer No. .........coereeeee

working under my personal supervision.

StUAENt «iveeuerermsieeriesaeeeesereeernies e T —Signed ... A WAVAW o
Signature of Student ' . ‘
" censed Embalmer No, 7707 .. Waw
p. 0. Address@&....
- ' * Note: The above MUST BE SIGNED BY THE LICENSED EM ALMF}R in his OWN HANDWRITING {Failure

If embalmed by a STUDENT, he also shall sign m his-QWN handwntmg ] :
H this body is not embalmed fact 'should be s6 stated above. - |
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